MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH " '—63—0('2353

! z Z ; STATE FILE NUMBER
Registration District No. _ tmary Registration District Noié‘ 7 Registrar's No. / (0
DO NOT WRITE AMENDED i [
ON THIS STUB :EI:EEI:\ZI:EB_1__1:1933,j ;
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution; Residence before

VS 300 . COUNTY  LTNCOLN _ a. STATE MISSOURYb. county LINCOLN admission)

Rev. 4/59 b. CI (if outside corporate limits, giva TOWNSHIP only) Langth of stay in 1b €. CCI)TEY Inside Limits
1owN Badford Township 2 weeks oun  Troy Yall No ()

c. FULL NAME OF {|f NOT hoapjtal, give loc N Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL ORLANGOLT: '?Yo 1y Yamorial ADDRESS

INSTITUTION Yer [ Noﬂ 951 College St. Yes 1 No gD '
3. NAME OF DECEASED Firat Widdls Towt 4 DAIE Month Yoar
(Type or prind MARY ELIZAERTH FIRLDER otam Bebruary 4, 196}

5. SEX 6. COLOR OR RACE 7. Marrisd [J  Never Married [J 8. DATE OF 8|rTH | - AGE (lest birthdey) [ IF UNDER 1 YEAR __IF UNDER 24 HR
fomals white Widowad X pivorced 0 10=-11=1872( 90 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DG mesect working life, even If refred) own hame Caroline County Virg

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UNKNOWN UNKNOWN ck A. Fielder
5. WAS DECEASED EVER N LS. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT

e, nou or unknrr | {IF s, oliz 2ot o2 g ol —— Wiray Flelder Tnoy, Missouri

o
18. CAUSE OFPRREA'I'H {Enter only one caute pe INTERVAL-BETWEEN

T I. DEATH WAS CAUSED B ; / Z ONSET AND DEATH
[IMMEDIATE CAUSE {a) A J { M

Conditions, -if any, DUE TO (b)
which gave rise to

above cause "d(.),

stating the u

lying cause last. DUE TO (c)

ool 7
PART 1l. OTHER. SIGNIFICANT CONDITIEN 'ONTRIBUTING TO DEATHABU not releted to the terminal PART NI, if decemed wes female was
disease condition given in PART | (a) there & pregnancy in last 90 deys.

[Oves [ Do | O unkrown

9. WAS AUTOPSY ] 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? O a [m]
YESO] NO[J

20c. TIME OF  Houf  Monih, Day, Vear |
INJURY am.
p.m.

20d. INJURY QCCURRED T 20e. .FLACE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factory, strest, office bidg., eic.)
NOT WHILE AT WORK ]

DATE AMENDED

(-
Z
o
=
pus
(W)
o
Q

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- 1 attended the decassed fr ’/ &2 vo_Wﬁs—b“d fast saw :rr; alive: on

. —_ , .
.ZZLQL__.&JH on the date stated sbove, and to the best of my knowledge, from the causes stated.

T ke D

7 7 23d. LOCATION (City, town, or county) A 15terd) "
RFD Troy, -Missourl

ADDRESS 25. DATE RECD. BY LOCAL REG.

Elsberry, Mo. 1A= —/9¢3

F d Embalmer’s St on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM:NO,




_ '~ STATEMENT BY LICENSED EMBALMER

-y

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - ) » Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The" above MUST BE SIGNED BY THE LICENSED EMBALMER in; hls OWN HANDWRITING
. with the above constitutes grounds for.revocatioh of Iu:ense) .
S svi i If emibalinied by -a STUDENT, he also shall sign*in- his: OWN® handwrmng.g ~ Wt

if this body is not embalmed, fact should be so stated above; -,

e s
. toat




